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Preface

The National Highway Traffic Safety Administration (NHTSA) has assumed
responsibility for the development of training courses that are responsive to the
standards established by the Highway Safety Act of 1966 (amended). Since these
training courses are designed to provide national guidelines for training, it is NHTSA's
intention that they be of the highest quality and be maintained in a current and up-to-
date status from the point of view of both technical content and instructional strategy.
To this end, NHTSA supported the current project which involved revision of the 1984
Emergency Medical Technician-Ambulance: National Standard Curriculum, deemed of
high value to the states in carrying out their annual training programs. This course is
one of a series of courses making up a National EMS training program for prehospital
care. The curriculum, Emergency Medical Technician-Basic: National Standard
Curriculum, is the cornerstone of EMS prehospital training. In addition, the new
curriculum parallels the recommendations of the National EMS Education and Practice
Blueprint.

The EMT-Basic curriculum is a core curriculum of minimum required information, to be
presented within a 110-hour training program. It is recognized that there is additional
specific education that will be required of EMT-Basics who operate in the field, i.e.
ambulance driver training, heavy and light rescue, basic extrication, special needs, and
so on. lItis also recognized that this information might differ from locality to locality, and
that each training program, or system should identify and provide special training
requirements. This curriculum is intended to prepare a medically competent
EMT-Basic to operate in the field. Enrichment programs and continuing education will
help fulfill other specific needs for the EMT-Basic's education.

Acknowledgement

From the very beginning of this revision project, the Department of Transportation
relied on the knowledge, attitudes, and skills from hundreds of experts. These
individuals sought their own level of involvement and contribution toward accomplishing
the goals of this project. These contributions varied from individual to individual, and
regardless of the level of involvement, everyone played a significant role in the
development of the curriculum. It is essential that those who have assisted with the
achievement of this worthy educational endeavor be recognized for their efforts. For
every person named, there are 50 or more individuals that should be identified for their
contributions. For all who have contributed, named and unnamed, thank you for
sharing your vision. Your efforts have helped assure that the educational/training
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needs of EMT-Basics are met so that they can provide appropriate and effective patient
care.

Special thanks for the knowledge, expertise, and dedication given to this project by the
Project Director, Principal Investigator, Co-Medical Directors, and all the members of
the Curriculum Development Group and Medical Oversight Committee.

NHTSA would also like to recognize the following individuals and/or organizations for
their significant contributions to this project:

National Organizations
National Council of State EMS Training Coordinators
Michael O'Keefe, EMT
National Registry of EMTs
William Brown, RN
Phil Dickison, REMT-P

Individuals
Robert Waters, PhD
Joseph Mistovich, MS, REMT-P
Michael Tunik, MD

Montana Pilot Test Site

Marc Racicot, Governor

Albert E. Goke, Director, Highway Traffic Safety Division

Drew Dawson, Chief, EMS Bureau

Ken Threet, State Training Coordinator

Dane Castelberry, Course Coordinator

Dayle Derrin, Assistant State Training Coordinator

Jim Upchurch, MD, REMT-B, Billings, Montana, Indian Health Service,
Medical Director for the Pilot Program

Pennsylvania Pilot Test Site
Kum Ham, PhD, State EMS Director
Gail Dubs, EMT, State Training Coordinator
Dennis Wargo, M.Div., EMT-P, Regional Training Coordinator
Scott Everitt, EMT-P, Lead Instructor
Tom Platt, NREMT-P, Course Coordinator
Ron Roth, MD, Medical Director for the Pilot Program
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Center for Emergency Medicine
Walt Stoy, PhD, EMT-P, Principal Investigator
Tom Platt, NREMT-P, Coordinator of EMS Education
Gregg Margolis, BS, EMT-P, Associate Director of Education
Debra Barclay, EMT-P, Coordinator of Medical Education
Paul Paris, MD, FACEP, Chief Medical Director
Donald Goodman, MBA, Chief Financial Officer
Amy Tremel, BS, EMT-P
Division of Emergency Medicine
Attending Physicians, University of Pittsburgh
Affiliated Residency in Emergency Medicine, University of
Pittsburgh

Samaritan Health System
EMS Division
Cindy Ruthem
Georgia Snover

Thanks to the many outside reviewers who provided diverse knowledge and skills from
across the country. They contributed to the content and shared their ideas and visions
about the new curriculum.

NHTSA would also like to thank two other Federal agencies that supported the pilot
testing of the new curriculum: The Maternal and Child Health Bureau and the Office of
Rural Health Policy, both within the Department of Health and Human Services.

Process

The content of this curriculum was established by a Curriculum Development Group
consisting of emergency medical and educational experts. These individuals met
periodically to review, edit, and critique the development of the curriculum. The
Medical Oversight Committee developed the medical/clinical component of the
curriculum. A six-member writing group and Principal Investigator actually "put pen to
paper”, once the objectives and format were approved by the Curriculum Development
Group and Medical Oversight Committee. The co-medical directors dealt with difficult
and controversial issues and sought to achieve consensus with the Curriculum
Development Group and Medical Oversight Committee.

The National Council of State EMS Training Coordinators made a significant
contribution to the overall design, development, and content of the curriculum
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throughout the project. More importantly, this organization has assumed the
responsibility for implementing the curriculum in the coming years.

Two pilot tests were conducted in Ekalaka, Montana (representing the rural/frontier
EMT-Basic), and Pittsburgh, Pennsylvania (representing the urban/metropolitan
EMT-Basic). Seven students participated in the Montana pilot, and twenty-three
students participated in the Pennsylvania pilot. The project team gained valuable
insight into the implementation of the new EMT-Basic, and modifications were made to
the final curriculum document.

The National Registry of EMTs contributed to the design and development of the
examinations and final evaluation tools that were used in the pilot program, as well as
the tabulation and evaluation of scores. The National Registry also contributed
significantly to the design and development of the skill sheets that are contained within
this curriculum.

Medical Direction Statement

Medical direction of the EMT-Basic is an essential component of prehospital training,
and thus is included in this revised EMT-B curriculum. Physician involvement should
be in place for all aspects of EMS training programs, specifically for every ambulance
service/rescue squad. On-line and/or off-line medical direction must be in place to
allow for EMT-Basics to carry and assist with the administration of medications to
patients.

Quality improvement is also a required component of EMS training. The role of medical
direction is paramount in assuring the provision of highest quality prehospital care.
Medical Directors should work with individuals and systems to review prehospital cases
and strive to achieve a sound method of continuous quality improvement.
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Curriculum

History

The last revision of the EMT-Ambulance: National Standard Curriculum occurred in the
early 1980s with a completed course published in 1984. The current revision came
about as a result of the National Highway Traffic Safety Administration's (NHTSA)
January 1990 Consensus Workshop on Emergency Medical Services Training
Programs. Participants discussed the national training curricula needs of Emergency
Medical Service (EMS) providers. Using a nominal group process, the participants
identified the top priority needs for EMS training in the United States.

The top priorities identified at that meeting led to issuance of a Request for Proposals
(RFP) by NHTSA to revise the EMT-Ambulance Curriculum based upon the input
provided by many national EMS organizations and representatives at the consensus
workshop. The following priorities from the 1990 consensus workshop
recommendations played a directing role in the revision of this EMT-Basic Curriculum:

! Review and development of a blueprint/model and core curriculum for each
provider level, based upon task analysis focusing on field impact (evaluating
positive/negative outcomes) and the most utilized knowledge and skill areas.
Identify "need to know" versus "nice to know" content. Conduct an analysis of
interventions and outcomes for both the patient and the care provider. (What
are we really doing in EMS? What's making a difference? Define what we want
to do).

Establish a Physician Board to review and approve all medical curriculum
content.

Emphasize an assessment-based format rather than a diagnostic-based format
for all levels and all ages.

Ensure that there is adequate focus on primary skills of assessment and ABCs in
all provider levels (with emphasis on airway).

Include an objective assessment of all published studies in peer journals when
revising curricula.

Emphasize rescuer and patient safety components, including infection control, in
all curricula.
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Ensure that prehospital providers have adequate skills to care for children and
infants by integrating information throughout the curricula at all levels, within the
established course items.

Build in clearly defined medical control for all levels, not just EMT-Paramedic.

Utilize measurable educational objectives (knowledge, skills, judgement) to
determine individuals' learning needs and duration of training program.

Develop a nationally acceptable core curriculum for each provider level, with a
mechanism for customizing for local needs.

Place curriculum revision emphasis on EMT-A and First Responder courses.
Revise basic course to be no more than 110 hours in length.

Add automated defibrillation (fully automatic and semi-automatic) for CPR by
EMTs and First Responders.

Develop an integrated/situational (real-world) approach for EMT training.
Develop a mechanism for consensus on EMS education among national groups.
Evaluate delivery methods of training.

Include sufficient information in basic EMT-A curriculum to comply with
hazardous materials (HAZMAT) worker protection standard.

Include more on medical emergencies as opposed to trauma (including airway).

United States Department of Transportation
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Course Goals

This instructor's course guide has been designed and developed to assist the course
coordinator, instructors, and others in planning, managing and teaching the Emergency
Medical Technician-Basic: National Standard Curriculum. The goals and objectives of
this curriculum are to improve the quality of emergency medical care.

This course is designed to instruct a student to the level of Emergency Medical
Technician-Basic, formerly the EMT-Ambulance, who serves as a vital link in the chain
of the health care team. It is recognized that the majority of prehospital emergency
medical care will be provided by the EMT-Basic. This includes all skills necessary for
the individual to provide emergency medical care at a basic life support level with an
ambulance service or other specialized service. Specifically, after successful
completion of the program, the student will be capable of performing the following
functions at the minimum entry level:

! Recognize the nature and seriousness of the patient's condition or extent of
injuries to assess requirements for emergency medical care;

Administer appropriate emergency medical care based on assessment findings
of the patient's condition;

Lift, move, position and otherwise handle the patient to minimize discomfort and
prevent further injury; and,

! Perform safely and effectively the expectations of the job description.

It is obvious that EMT-Basics provide a service in an environment requiring special
skills and knowledge in such areas as communications, transportation, and keeping
records. They also serve as liaisons with other emergency services. This course
provides an introduction to these concepts. Individual orientation to the specific
systems and services with which the EMT-Basic will be affiliated is necessary to
achieve a full level of competency.

On the following page is the diagram of the educational model. This is a graph
representing the flow of the curriculum.

The model has the medical and trauma information on either side of patient
assessment. The curriculum is designed to have the medical module presented after
patient assessment and prior to the trauma module, however, this format may be
altered.

The entire curriculum is surrounded by continuing education, which is designed to
reflect two primary goals. First, during the instruction of the EMT-Basic: National
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Standard Curriculum, additional continuing education in related content may be
provided. Secondly, continuing education is an integral component of any educational
process and the EMT-Basic should be committed to life-long learning.

EMT-BASIC: NATIONAL STANDARD CURRICULUM
DIAGRAM OF EDUCATIONAL MODEL

CPR
Prerequisite

CONTINUING PREPARATORY CONTINUING
EDUCATION EDUCATION

Introduction to Emergency Medical Care
The Well-Being of the EMT-Basic
Medical / Legal and Ethical Issues

The Human Body
Baseline Vitals and SAMPLE History
Lifting and Moving

AIRWAY
CONTINUING Airway CONTINUING
EDUCATION Advanced Airway (Elective) EDUCATION
MEDICAL PATIENT ASSESSMENT TRAUMA
General Pharmacology Scene Size-up Bleeding and Shock
Respiratory Emergencies Initial Assessment Soft Tissue Injuries
Cardiovascular Emergencies Focused History and Physical Exam: Musculoskeletal Care
Diabetic Emergencies Medical Injuries to the Head and
Allergic Reactions Focused History and Physical Exam: Spine
Poisoning/Overdose Trauma
Emergencies Detailed Physical Exam
Environmental Emergencies On-Going Assessment
Behavioral Emergencies Communications
Obstetrics Documentation
CONTINUING INFANTS & CHILDREN CONTINUING
EDUCATION EDUCATION

Infants and Children

CONTINUING OPERATIONS CONTINUING
EDUCATION EDUCATION

Ambulance Operations
Gaining Access

Overviews
CONTINUING CONTINUING EDUCATION CONTINUING
EDUCATION EDUCATION
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The following pages show the breakdown of hours and objectives for the Emergency

Medical Technician-Basic: National Standard Curriculum. In this design there are 46
lessons in the core curriculum. Three additional lessons are needed to complete the

advanced airway elective, if offered.

The name of each lesson is followed by the recommended time needed to complete the
instruction. The cognitive, effective, psychomotor objectives and the total number of
objectives for that lesson are provided. The percentage of cognitive and percentage of
hours is based on the entire core curriculum. This information may prove to be
beneficial in designing written and practical evaluation tools.

Course Design

MODULE 1 PREPARATORY

Lesson 1-1 Introduction to Emergency Medical Care

Familiarizes the EMT-Basic candidate with the introductory aspects of emergency
medical care. Topics covered include the Emergency Medical Services system, roles
and responsibilities of the EMT-Basic, quality improvement, and medical direction.

Lesson 1-2 Well-Being of the EMT-Basic

Covers the emotional aspects of emergency care, stress management, introduction to
Critical Incident Stress Debriefing (CISD), scene safety, body substance isolation (BSI),
personal protection equipment (PPE), and safety precautions that can be taken prior to
performing the role of an EMT-Basic.

Lesson 1-3 Medical/Legal and Ethical Issues

Explores the scope of practice, ethical responsibilities, advance directives, consent,
refusals, abandonment, negligence, duty to act, confidentiality, and special situations
such as organ donors and crime scenes. Medical/legal and ethical issues are vital
elements of the EMT-Basic's daily life.

Lesson 1-4 The Human Body
Enhances the EMT-Basic's knowledge of the human body. A brief overview of body
systems, anatomy, physiology and topographic anatomy will be given in this session.

United States Department of Transportation S
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Lesson 1-5 Baseline Vital Signs and SAMPLE History
Teaches assessing and recording of a patient's vital signs and a SAMPLE history.

Lesson 1-6 Lifting and Moving Patients

Provides students with knowledge of body mechanics, lifting and carrying techniques,
principles of moving patients, and an overview of equipment. Practical skills of lifting
and moving will also be developed during this lesson.

Lesson 1-7 Evaluation: Preparatory Module

Conduct a written and skills evaluation to determine the student's level of achievement

of the cognitive, psychomotor and affective objectives from this module of instruction.
MODULE 2 AIRWAY

Lesson 2-1 Airway

Teaches airway anatomy and physiology, how to maintain an open airway, pulmonary
resuscitation, variations for infants and children and patients with laryngectomies. The
use of airways, suction equipment, oxygen equipment and delivery systems, and
resuscitation devices will be discussed in this lesson.

Lesson 2-2 Practical Skills Lab: Airway

Provides supervised practice for students to develop the psychomotor skills of airway
care. The use of airways, suction equipment, oxygen equipment and delivery systems,
and resuscitation devices will be included in this lesson.

Lesson 2-3 Evaluation: Airway Module
Conduct a written and skills evaluation to determine the student's level of achievement
of the cognitive, psychomotor and affective objectives from this module of instruction.

MODULE 3 PATIENT ASSESSMENT

Lesson 3-1 Scene Size-Up

Enhance the EMT-Basic's ability to evaluate a scene for potential hazards, determine
by the number of patients if additional help is necessary, and evaluate mechanism of
injury or nature of iliness. This lesson draws on the knowledge of Lesson 1-2.

6 United States Department of Transportation
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Lesson 3-2 Initial Assessment

Provides the knowledge and skills to properly perform the initial assessment. In this
session, the student will learn about forming a general impression, determining
responsiveness, assessment of the airway, breathing and circulation. Students will
also discuss how to determine priorities of patient care.

Lesson 3-3 Focused History and Physical Exam - Trauma Patients
Describes and demonstrates the method of assessing patients' traumatic injuries. A
rapid approach to the trauma patient will be the focus of this lesson.

Lesson 3-4 Focused History and Physical Exam - Medical Patients
Describes and demonstrates the method of assessing patients with medical complaints
or signs and symptoms. This lesson will also serve as an introduction to the care of
the medical patient.

Lesson 3-5 Detailed Physical Exam
Teaches the knowledge and skills required to continue the assessment and treatment
of the patient.

Lesson 3-6 On-Going Assessment
Stresses the importance of trending, recording changes in the patient's condition, and
reassessment of interventions to assure appropriate care.

Lesson 3-7 Communications

Discusses the components of a communication system, radio communications,
communication with medical direction, verbal communication, interpersonal
communication, and quality improvement.

Lesson 3-8 Documentation

Assists the EMT-Basic in understanding the components of the written report, special
considerations regarding patient refusal, the legal implications of the report, and
special reporting situations. Reports are an important aspect of prehospital care. This
skill will be integrated into all student practices.

Lesson 3-9 Practical Skills Lab: Patient Assessment

Integrates the knowledge and skills learned thus far to assure that the student has the
knowledge and skills of assessment necessary to continue with the management of
patients with medical complaints and traumatic injuries.

United States Department of Transportation 7
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Lesson 3-10 Evaluation: Patient Assessment Module
Conduct written and skills evaluation to determine the student's level of achievement of
the cognitive, psychomotor and affective objectives from this module of instruction.

MODULE 4 MEDICAL/BEHAVIORAL EMERGENCIES AND
OBSTETRICS/GYNECOLOGY

Lesson 4-1 General Pharmacology

Provides the student with a basic knowledge of pharmacology, providing a foundation
for the administration of medications given by the EMT-Basic and those used to assist
a patient with self-administration.

Lesson 4-2 Respiratory Emergencies

Reviews components of the lesson on respiratory anatomy and physiology. It will also
provide instruction on assessment of respiratory difficulty and emergency medical care
of respiratory problems, and the administration of prescribed inhalers.

Lesson 4-3 Cardiovascular Emergencies

Reviews of the cardiovascular system, an introduction to the signs and symptoms of
cardiovascular disease, administration of a patient's prescribed nitroglycerin, and use
of the automated external defibrillator.

Lesson 4-4 Diabetes/Altered Mental Status

Reviews of the signs and symptoms of altered level of consciousness, the emergency
medical care of a patient with signs and symptoms of altered mental status and a
history of diabetes, and the administration of oral glucose.

Lesson 4-5 Allergies
Teaches the student to recognize the signs and symptoms of an allergic reaction, and
to assist the patient with a prescribed epinephrine auto-injector.

Lesson 4-6 Poisoning/Overdose
Teaches the student to recognize the signs and symptoms of poisoning and overdose.
Information on the administration of activated charcoal is also included in this section.

Lesson 4-7 Environmental Emergencies
Covers recognizing the signs and symptoms of heat and cold exposure, as well as the
emergency medical care of these conditions. Information on aquatic emergencies and
bites and stings will also be included in this lesson.

Lesson 4-8 Behavioral Emergencies

8 United States Department of Transportation
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Develops the student's awareness of behavioral emergencies and the management of
the disturbed patient. Restraining the combative patient will also be taught in this
lesson.

Lesson 4-9 Obstetrics/Gynecology

Reviews the anatomical and physiological changes that occur during pregnancy,
demonstrate normal and abnormal deliveries, summarize signs and symptoms of
common gynecological emergencies, and neonatal resuscitation.

Lesson 4-10 Practical Skills Lab: Medical/Behavioral Emergencies and
Obstetrics/Gynecology

Draws on the knowledge and skills learned thus far in this practical lab. Students will

be given the opportunity to assess and treat a variety of patients with various medical

complaints.

Lesson 4-11 Evaluation: Medical/Behavioral Emergencies and
Obstetrics/Gynecology

Conducts a written and skills evaluation to determine the student's level of achievement

of the cognitive, psychomotor and affective objectives from this module of instruction.

MODULE 5 TRAUMA

Lesson 5-1 Bleeding and Shock

Reviews the cardiovascular system, describes the care of the patient with internal and
external bleeding, signs and symptoms of shock (hypoperfusion), and the emergency
medical care of shock (hypoperfusion).

Lesson 5-2 Soft Tissue Injuries

Continues with the information taught in Bleeding and Shock, discussing the anatomy
of the skin and the management of soft tissue injuries and the management of burns.
Techniques of dressing and bandaging wounds will also be taught in this lesson.

Lesson 5-3 Musculoskeletal Care
Reviews of the musculoskeletal system before recognition of signs and symptoms of a
painful, swollen, deformed extremity and splinting are taught in this section.
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National Highway Traffic Safety Administration
EMT-Basic: National Standard Curriculum



EMT-Basic: National Standard Curriculum
Instructor's Course Guide

Lesson 5-4 Injuries to the Head and Spine

Reviews the anatomy of the nervous system and the skeletal system. Injuries to the
spine and head, including mechanism of injury, signs and symptoms of injury, and
assessment. Emergency medical care, including the use of cervical immobilization
devices and short and long back boards will also be discussed and demonstrated by
the instructor and students. Other topics include helmet removal and infant and child
considerations.

Lesson 5-5 Practical Skills Lab: Trauma

Provides practice of the assessment and management of patients with traumatic
injuries.

Lesson 5-6 Evaluation: Trauma Module

Conducts a written and skills evaluation to determine the student's level of achievement
of the cognitive, psychomotor and affective objectives from this module of instruction.

MODULE 6 INFANTS AND CHILDREN

Lesson 6-1 Infants and Children

Presents information concerning the developmental and anatomical differences in
infants and children, discuss common medical and trauma situations, and also covered
are infants children dependent on special technology. Dealing with an ill or injured
infant or child patient has always been a challenge for EMS providers.

Lesson 6-2 Practical Skills Lab: Infants and Children

Provides the EMT-Basic student with the opportunity to interact with infants and
children, and to practice the knowledge and skills learned thus far concerning this
special population.

Lesson 6-3 Evaluation: Infants and Children
Conduct a written and skills evaluation to determine the student's level of achievement
of the cognitive, psychomotor and affective objectives from this module of instruction.

MODULE 7 OPERATIONS

Lesson 7-1 Ambulance Operations

Presents an overview of the knowledge needed to function in the prehospital
environment. Topics covered include responding to a call, emergency vehicle
operations, transferring patients, and the phases of an ambulance call.
Lesson 7-2 Gaining Access
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Provides the EMT-Basic student with an overview of rescue operations. Topics
covered include roles and responsibilities at a crash scene, equipment, gaining access,
and removing the patient.

Lesson 7-3 Overviews
Provides the EMT-Basic student with information on hazardous materials, incident
management systems, mass casualty situations, and basic triage.

Lesson 7-4 Evaluation: Operations

Conduct a written and skills evaluation will be done to determine the student's level of
achievement of the cognitive, psychomotor and affective objectives from this module of
instruction.

MODULE 8 ADVANCED AIRWAY (Elective)

The course coordinator should consult with state EMS office prior to establishing
course outline to determine if this module of instruction may be included.

Lesson 8-1 Advanced Airway

Instructs students on how to maintain an airway by means of orotracheal intubation.
Included is a review of basic airway skills, nasogastric tube insertion for decompression
of the stomach of an infant or child patient, and orotracheal intubation of adults, infants
and children. This lesson should be presented prior to the medical and trauma
modules.

Lesson 8-2 Practical Skills Lab: Advanced Airway

Demonstrates the skills of advanced airway techniques for the EMT-Basic. This
includes insertion of the nasogastric tube in infant and child patients and orotracheal
intubation of adults, infants and children.

Lesson 8-3 Evaluation: Advanced Airway

Conduct a written and skills evaluation to determine the student's level of achievement
of the cognitive, psychomotor and affective objectives from this module of instruction.
Whenever possible, supervised clinical experience will be provided to the students.
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National Highway Traffic Safety Administration
EMT-Basic: National Standard Curriculum



EMT-Basic: National Standard Curriculum
Instructor's Course Guide

How to Use the Curriculum and Lesson Plans

There are seven modules of instruction in the core content (one additional module on
advanced airway is provided for those who elect to utilize it). There are 44 lessons
within the seven modules. Each lesson has the following components:

Objectives

The objectives are divided into three categories: Cognitive, Affective, and
Psychomotor.

Cognitive Affective Psychomotor
mental process-- emotional process-- physical process--
perception feelings muscular activity

reasoning

intuition

To assist with the design and development of a specific lesson, each objective has a
numerical value, e.g., 3-2.1. The first number is the module of instruction, followed by
a hyphen and the number of the specific lesson. For example, 3-2.1 is:

Module 3: Patient Assessment
Lesson 3-2: The Initial Assessment
Objective 3-2.1 Summarize the reasons for forming a general impression of

the patient. (C-1)

At the end of each objective is a letter for the type of objective: C = Cognitive; A =
Affective; and P = Psychomotor. (The example above is cognitive). The number
following the type of objective represents the level of objective: 1 = Knowledge; 2 =
Application; and 3 = Problem Solving. (The example above is knowledge).

Preparation
Motivation -- Each lesson has a motivational statement that should be read by
the instructor prior to teaching the lesson. It is not the intent for the instructor to
necessarily read the motivational statement to the students, but more importantly
to be familiar with its content and to be able to prepare the students or explain
why this is important.

Prerequisites -- Prior to starting a lesson, the instructor should assure that the
students have completed the necessary prerequisites.
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Materials:
Audio Visual (AV) Equipment -- In recent years, high quality video
materials have become available for the EMS community. They should
be used as an integral part of the instruction in this program. The course
administrator should assure that the necessary types of AV equipment are
accessible for the class. If possible, the course administrator should have
a video library available for the student.

Emergency Medical Services (EMS) Equipment -- Each lesson plan
contains a list of equipment that should be available for instruction.

Personnel:
Program Director
Course Coordinator
Primary Instructor
Assistant Instructor
Course Medical Director

The roles of the program personnel are discussed in more detail under Program
Personnel.

Recommended Minimum Time to Complete -- Each lesson plan has a
recommended minimum time for completion. Although the time for each lesson
has been pilot tested, due to the varying nature of adult learners, the enrichment
and need for remediation may require additional time. Time limits may be
extended to bring the students to the full level of competency.

Presentation
Declarative (What) -- This is the cognitive lesson plan. This is the information
that the instructor provides the students. This may be accomplished by various
methods, including lectures, small group discussion, and the use of audio-visual
materials. Demonstrations, if the instructor desires, may be used as part of the
instruction. The instructor must be well versed with the entire content of the
lesson plan. Itis not appropriate to read the lesson plans word for word to the
students. Lesson plans should be considered dynamic documents that provide
guidelines for the appropriate flow of information. The lesson plans are based
upon changes in national standards and scientific evidence approved by the
Course Medical Director. The instructor should feel free to write notes in the
margins and make the lesson plan his own.

Application
Procedural (How) -- This is the skills portion of the program. The students
should be able to demonstrate competency in all skills listed in each section. If
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the declarative (what) content was presented as a lecture, the instructor must
perform demonstrations prior to having the students perform the skills. If the
instructor performed a demonstration as part of the declarative component, the
students may begin by practicing skills in the practical setting. When this
component of the lesson is being conducted, there should be one instructor for
every six students. Students should be praised for their progress. For those
students having difficulty performing a skill or skills, remediation is required. Itis
well known that a demonstration must be followed by practice, which must be
drilled to a level that assures mastery of the skill. It has been proven that
demonstration followed as soon as possible by organized, supervised practice
enhances mastery and successful applications.

Contextual (When, Where and Why) -- This section is designed to help the
student understand the application of their knowledge and skills as they relate to
their performance as an EMT-Basic. This section relates back to the
motivational statement and represents the reasoning as to why, where and when
the EMT-Basic would need to use the knowledge or perform the skills. It is of
utmost importance that the instructor be familiar with the intent of this section
and relay that intent to the students.

Student Activities -- Students learn by various methods. The three types are
auditory, visual and kinesthetic. The intent of this section is to assure that the
content of the curriculum is presented to meet the needs of the three different
types of learning styles. These three areas should not necessarily be used
separately from the lesson plan, but as an adjunct to it. An attempt to provide
instruction to the student with these three types of modalities will enhance
student learning.

Auditory (Hear) -- This section allows the instructor to provide material in
a verbal manner. Those students who learn best by hearing will benefit
from this method of instruction.

Visual (See) -- This section allows the instructor to provide material in a
visual manner. Visual learners will benefit from this method of instruction.

Kinesthetic (Do) -- This section allows the instructor to provide material in
a performance manner. Those students who learn best by doing will
benefit from this method of instruction.

Instructor Activities -- This section is to remind the instructors that they should
always supervise student practice and praise progress. They should reinforce
student progress in cognitive, affective and psychomotor domains. If students
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are having difficulty understanding the content or performing the skills, the
instructor should redirect the students. If additional time is needed to complete
this task beyond the assigned times of the program, the instructor should
complete a remediation form to remind him to schedule additional assistance for
the student or group of students experiencing difficulty with the task.

Evaluation
Written -- The instructor should design and develop various quizzes, verbal
reviews, handouts and any other desired materials for the students. ldeally, the
instructor should provide a brief quiz after every lesson to determine if the
students are comprehending the lesson.

Practical -- The instructor should provide students with practical evaluations
when applicable. The skill sheets provided within the curriculum will assist the
students in preparing for field performance and the final practical evaluation.

Remediation
The intent of this section is to assure that the instructor meets the needs of
those students who are experiencing difficulty understanding the lesson plan.
Remediation Sheets supplied in this guide will enable the instructor to keep track
of those students. If a student requires remediation frequently a decision should
be reached to determine if the student should continue in the program (see
Appendix G).

Enrichment
This section is designed to allow the instructors, the course medical director, the
course coordinator, the region, or state to add additional information, or augment
the curriculum. Anything that is unique to your area should be added, for
example, jellyfish injuries that are unique to coastal areas (see Appendix F).
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Prerequisites

Cardiopulmonary Resuscitation (CPR) -- To meet the time requirements of this revised
EMT-Basic Curriculum, CPR should be a prerequisite. Basic life support is an
essential component of any EMS educational experience and this class should be
successfully completed prior to entering the EMT-Basic program. This may be
accomplished by various alternatives:

1 Assure that the EMT-Basic candidates have a current card prior to entering the
program.

Offer one or several programs of CPR prior to the start of EMT-Basic program.
Set a time prior to the beginning of the EMT-Basic program and require all
students seeking to enter that program to participate or test out.

Note: Although CPR is a prerequisite, it should be routinely practiced and integrated
throughout the entire instruction of the EMT-Basic. Skill stations should be
created to reinforce knowledge and skills.
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Instructors

Assessing Student Achievement

This training program includes several methods for assessing student achievement. As
mentioned before, quizzes of the cognitive and psychomotor domains should be
provided at the completion of each lesson. Time is allocated at the end of each module
of instruction for a cognitive and psychomotor evaluation. The primary instructor in
conjunction with the course coordinator is responsible for the design, development,
administration and grading of all written and practical examinations. The program
should feel free to use outside agency-approved psychomotor evaluation instruments
or those found in texts. All written examinations used within the program should be
valid and reliable and conform to psychometric standards. Instructors should be
encouraged to use outside sources to validate examinations and/or as a source of
classroom examination items.

The primary purpose of this course is to meet the entry-level job expectations as
indicated in the job description. Each student, therefore, must demonstrate attainment
of knowledge, attitude, and skills in each area taught in the course. lItis the
responsibility of the course coordinator, medical director, primary instructor and
educational institution to assure that students obtain proficiency in each module of
instruction before they proceed to the next area. If after counseling and remediation a
student fails to demonstrate the ability to learn specific knowledge, attitudes and skills,
the program director should not hesitate to dismiss the student. The level of
knowledge, attitude and skills attained by a student in the program will be reflected in
his performance on the job as an EMT-Basic. This is ultimately a reflection on the
program director, primary instructor, medical director and educational institution. Itis
not the responsibility of the certifying examination to assure competency over
successful completion of the course. Program directors should recommend only
qualified candidates for licensure, certification or registration.

Requirements for successful completion of the course are as follows:

Cognitive - Students must receive passing grades on all module
examinations and the final examination. Special remedial
sessions may be utilized to assist in the completion of a
lesson or module of instruction. Scores should be in
accordance with accepted practices.

Affective - Students must demonstrate conscientiousness and interest
in the program. Students who fail to do so should be
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counseled while the course is in progress in order to provide
them the opportunity to develop and exhibit the proper
attitude expected of an EMT-Basic.

Psychomotor - Students must demonstrate proficiency in all skills in each
testing session of selected topic areas and mastery of skills
in the final examination. Special remedial sessions may be
utilized to assist in the completion of a lesson or module of
instruction. Pass/fail scores should be in accordance with
accepted practices. Usage of the skill measurement
instruments within this curriculum or developed by way of a
valid process is strongly recommended to achieve maximum
results with the students.

The additional areas that should be utilized for evaluation of student achievement
include:

Personal appearance - Each student should be neat, clean, well groomed and
physically fit enough to perform the minimal entry-level job requirements.

Students who fail to exhibit good hygiene habits should be counseled while the
program is in session to provide them with the opportunity to correct the habits.

Attendance - Students are required to attend all lessons. At the discretion of
the program director or designee, a student missing a lesson may demonstrate
the fulfillment of all skills and knowledge covered in the missed lesson.

Clinical or Field Rotation Experience - Prior to certification of course
completion, satisfactory clinical or field experience is required by the student.

Program Personnel

There will often be a number of individuals involved in the presentation of the
EMT-Basic program. For clarity, the following terms are defined as they will be used
throughout this document.

These identified roles and responsibilities are a necessary part of each EMT-B course.
The individuals carrying them out may vary from program to program and from locality
to locality as the exact roles interface and overlap. In fact, one person, if qualified,
may carry out all of the roles in some programs.
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An individual responsible for course planning, operation and
evaluation. While the Program Director is responsible for
the overall operation of the education experience, this
person need not be qualified or involved in the actual
instruction of specific course lessons. The Program Director
is responsible for EMT-Basic course planning.

The Course Coordinator is the individual responsible for
coordinating and conducting the EMT-Basic program. The
Course Coordinator acts as the liaison between the
students, the sponsoring agency, the local medical
community and the state-level certifying or licensing agency
and is responsible for assuring that the course goals and
objectives (and those set forth by any licensing, registering,
or certifying agency as applicable) are met. The Course
Coordinator may also serve as the Primary Instructor. This
individual should have attended a workshop which reviews
the format, philosophy and skills of the new curriculum.

This individual is expected to be knowledgeable in all
aspects of prehospital emergency care, in the techniques
and methods of adult education, and managing resources
and personnel. This individual should have attended and
successfully completed a program in EMS instruction
methodology and an update on this curriculum. This
individual should be present at most, if not all, class ses-
sions to assure program continuity and to be able to identify
that the students have the cognitive, affective and psycho-
motor skills necessary to function as an Emergency Medical
Technician-Basic. This individual is responsible for the
teaching of a specific lesson of the EMT-Basic course. This
individual should have attended a workshop which reviews
the format, philosophy and skills of the new curriculum.

This individual assists the primary instructor of any lesson in
the demonstration and practice designed to develop and
evaluate student skill competencies.

The Course Medical Director of the EMT-Basic program
should be a local physician with emergency medical
experience who will act as the ultimate medical authority
regarding course content, procedures, and protocols. The
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Course Medical Director, Course Coordinator and the
Primary Instructor should work closely together in the
preparation and presentation of the program. The Course
Medical Director can assist in recruiting physicians to
present materials in class, settling questions of medical
protocol and acting as a liaison between the course and the
medical community. During the program the Medical
Director will be responsible for reviewing the quality of care
rendered by the EMT-Basic in the clinical and field setting.
This Course Medical Director or a designee is responsible
to verify student competence in the cognitive, affective and
psychomotor domains. The Course Medical Director should
review all examinations. The Course Medical Director may
also serve as the Primary Instructor.

Philosophy of the Adult Learner

Individuals participating in this educational program should be considered adult
learners, even in those programs providing instruction to students younger than age
18. Adult learners are responsible for their own learning. There are several
characteristics regarding the adult learner as an EMT-Basic student.

1. EMT-Basic students usually want to utilize knowledge and skills they have
learned soon after they have learned them.
2. EMT-Basic students are interested in learning new concepts and principles;

they enjoy situations that require problem-solving, not necessarily learning facts.

It is less difficult for them to use the concepts and principles they have gained if

they are able to participate actively in the learning process.

EMT-Basic students learn best if they are able to proceed at their own pace.

Motivation is increased when the subject content is relevant to the immediate

interests and concerns of the EMT-Basic student.

5. Immediate feedback is essential to the EMT-Basic student, who needs to be kept
informed of his progress continuously.

B w

The intent of this revised curriculum is to alter the methods of instruction provided by
the instructor. This curriculum has been designed and developed to reduce the amount
of lecture time and move towards an environment of discussion and practical skills.
This way both learners and instructors are active in the process of learning.

Principles of Adult Education
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1. Attract and maintain the attention of the EMT-Basic student.

If instructors get off to a bad start, it is often because they fail to successfully gain and
maintain the attention of the student. In these situations, students start enthusiastic
and may leave with some level of disappointment.

A clear statement of the purpose of each lesson is of utmost importance in gaining the
student's attention. This may be accomplished by using the information found in the
motivational statement or the contextual statement of the lesson plan.

There are many methods that may be used to gain the student's attention, e.g., telling a
relevant anecdote, posing a unique situation, or asking how they would solve a
problem. Once you have gained the attention of the student, you must then maintain it
throughout the entire lesson. After about 15-20 minutes of presentation, it is essential
that the student be reinvolved in the learning process. There are three methods often
utilized to keep the students active in the process: Questioning, brainstorming, and
demonstration.

Questions should be used to promote thought, to evaluate what has been learned, and
to continuously move students toward their desired goal. Questioning students keeps
them actively involved and keeps them thinking. It is also appropriate to ask rhetorical
guestions that are not meant to be answered by the student, but that encourage
thinking. Questions should be open-ended and should not have "yes" or "no" answers.
Questions should be a significant part of the lesson and should be used in both
didactic and practical presentation.

Another method of keeping students actively involved in their learning is to use
brainstorming. Brainstorming is a special and different type of questioning. This
process generates a wide variety of creative ideas. There is no right or wrong answer,
only creative thinking. Pose a question to the students and then allow them to provide
as many answers as possible. After all the ideas have been presented, move the
students toward the appropriate and important points.

The third technique is demonstration. By providing the students with actual
demonstration, you have bridged the gap between theory and practice. When
performing demonstration, it is beneficial to involve the students in the process. Itis
encouraged that demonstration be used during the didactic component of the
presentation to assure breaking up long runs of lecture-type material.

2. Make the presentation clear and keep it organized.
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By using the lesson plans, your instruction should be clear and organized. However,
there are some additional tips that may assist you in your educational endeavors.

Praise progress and redirect.
Tell them what you have told them.
Have them summarize what they have learned.

1. Tell the students what you are going to tell them.
2. Tell them.

3. Show them.

4. Let them try.

5. Observe.

6.

7.

8.

To help keep lessons clear, make sure the students have the objectives. The
objectives should be presented to the students on the first day of class. It may be
beneficial to present students with entire lesson plans and allow students to write
additional information in the margins.

Continuing Education

It will be necessary to provide updates to the lead instructor and assistant instructors
regarding the new curriculum material, and annual updates should be scheduled to
inform instructors of current trends in prehospital emergency medicine.
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Students

Job Description:
Emergency Medical Technician - Basic

Career Requirements:
Responds to emergency calls to provide efficient and immediate care to the critically ill
and injured, and transports the patient to a medical facility.

After receiving the call from the dispatcher, drives the ambulance to address or location
given, using the most expeditious route, depending on traffic and weather conditions.
Observes traffic ordinances and regulations concerning emergency vehicle operation.

Upon arrival at the scene of crash or illness, parks the ambulance in a safe location to
avoid additional injury. Prior to initiating patient care, the EMT-Basic will also "size-up"
the scene to determine that the scene is safe, the mechanism of injury or nature of
illness, total number of patients and to request additional help if necessary. In the
absence of law enforcement, creates a safe traffic environment, such as the placement
of road flares, removal of debris, and re-direction of traffic for the protection of the
injured and those assisting in the care of injured patients.

Determines the nature and extent of illness or injury and establishes priority for
required emergency care. Based on assessment findings, renders emergency medical
care to adult, infant and child, medical and trauma patients. Duties include but are not
limited to, opening and maintaining an airway, ventilating patients, and
cardiopulmonary resuscitation, including use of automated external defibrillators.
Provide prehospital emergency medical care of simple and multiple system trauma
such as controlling hemorrhage, treatment of shock (hypoperfusion), bandaging
wounds, and immobilization of painful, swollen, deformed extremities. Medical patients
include: Assisting in childbirth, management of respiratory, cardiac, diabetic, allergic,
behavioral, and environmental emergencies, and suspected poisonings. Searches for
medical identification emblem as a clue in providing emergency care. Additional care
is provided based upon assessment of the patient and obtaining historical information.
These interventions include assisting patients with prescribed medications, including
sublingual nitroglycerin, epinephrine auto-injectors and hand-held aerosol inhalers.
The EMT-Basic will also be responsible for administration of oxygen, oral glucose and
activated charcoal.
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Reassures patients and bystanders by working in a confident, efficient manner. Avoids
mishandling and undue haste while working expeditiously to accomplish the task.

Where a patient must be extricated from entrapment, assesses the extent of injury and
gives all possible emergency care and protection to the entrapped patient and uses the
prescribed techniques and appliances for safely removing the patient. If needed,
radios the dispatcher for additional help or special rescue and/or utility services.
Provides simple rescue service if the ambulance has not been accompanied by a
specialized unit. After extrication, provides additional care in triaging the injured in
accordance with standard emergency procedures.

Complies with regulations on the handling of the deceased, notifies authorities, and
arranges for protection of property and evidence at scene.

Lifts stretcher, placing in ambulance and seeing that the patient and stretcher are
secured, continues emergency medical care.

From the knowledge of the condition of the patient and the extent of injuries and the
relative locations and staffing of emergency hospital facilities, determines the most
appropriate facility to which the patient will be transported, unless otherwise directed by
medical direction. Reports directly to the emergency department or communications
center the nature and extent of injuries, the number being transported, and the
destination to assure prompt medical care on arrival. Identifies assessment findings
which may require communications with medical direction for advice and for notification
that special professional services and assistance be immediately available upon arrival
at the medical facility.

Constantly assesses patient en route to emergency facility, administers additional care
as indicated or directed by medical direction.

Assists in lifting and carrying the patient out of the ambulance and into the receiving
facility.

Reports verbally and in writing their observation and emergency medical care of the
patient at the emergency scene and in transit to the receiving facility staff for purposes
of records and diagnostics. Upon request, provides assistance to the receiving facility
staff.

After each call, restocks and replaces used linens, blankets and other supplies, cleans
all equipment following appropriate disinfecting procedures, makes careful check of all
equipment so that the ambulance is ready for the next run. Maintains ambulance in
efficient operating condition. Ensures that the ambulance is clean and washed and
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kept in a neat orderly condition. In accordance with local, state or federal regulations,
decontaminates the interior of the vehicle after transport of patient with contagious
infection or hazardous materials exposure.

Determines that vehicle is in proper mechanical condition by checking items required
by service management. Maintains familiarity with specialized equipment used by the
service.

Attends continuing education and refresher training programs as required by
employers, medical direction, licensing or certifying agencies.

Meets qualifications within the functional job analysis.

Continuing Education and Its Importance in Lifelong
Learning

This curriculum is designed to provide the student with the essentials to serve as an
EMT-Basic. The 110-hour time constraint of this program as recommended by the
national emergency medical services community during the 1990 NHTSA Consensus
Workshop on Emergency Medical Services Training Programs necessitates the need
for enrichment and continuing education in order to bring the student to full
competency. As an entry-level medical education program, we understand that a
laborer who works with his hands and even a craftsman who works with his hands and
head may be achievable within the 110-hour time limit constraint, but an artist who
works with his hands, head and heart cannot be achieved within these constraints. We
strongly urge employers and service chiefs to integrate new graduates into specific
orientation training programs.

It is important to understand that this curriculum does not provide students with
extensive knowledge in hazardous materials, blood-borne pathogens, emergency
vehicle operations or rescue practices in unusual environments. These areas are not
core elements of education and practice as identified in the National EMS Education
and Practice Blueprint. Identified areas of competency not specifically designed within
the EMT-Basic: National Standard Curriculum should be taught in conjunction with this
program as a local or state option.
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Environment

Classroom Environment

The intent of the revised curriculum is to allow for greater interaction between students
and the instructors. The instruction should be very active and experiential. By using
the procedural (how) section of the application area of the lesson plan, as well as the
kinesthetic (do) component of the student activity section, the instructor should be
better able to enhance the educational experience for the students.

Clinical/Field Rotations

In addition to the required 110 hours of instruction, this course requires that the student
have patient interactions in a clinical setting. Ideally, areas that have access to an
Emergency Medical Services system should send students into the field with
experienced preceptors. However, in low volume systems or systems with legal
considerations, the training program may utilize emergency departments, clinics, or
physician offices. The program director or medical director must establish appropriate
relationships with various clinical sites to assure adequate contact with patients.

The student should interview and assess a minimum of five patients. The student
should record the patient history and assessment on a prehospital care report just as
he would if he were interacting with this patient in a field setting. The prehospital care
report should then be reviewed by the Primary Instructor to assure competent
documentation practices in accordance with the minimum data set. Regardless of the
clinical educational system, the program must establish a feedback system to assure
that students have acted safely and professionally during their training. Students
should be graded on this experience.

Students who have been reported to have difficulty in the clinical or field setting must
receive remediation and redirection. Students should be required to repeat clinical or
field setting experiences until they are deemed competent within the goals established
by the Program Director.

In extreme cases, when students are not able to obtain experiences in a clinical or field
setting, it may be necessary to utilize programmed patients. All variances must be
approved by the state EMS office or licensing agency.
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Maintaining Records

With regard to records, it is recommended that the Program Director/Course
Coordinator maintain, as a minimum, information on the following:

Student recruiting procedures and forms.

Instructor recruiting and forms.

Conducting an instructor orientation.

Student attendance and performance at each lesson, including comments
as appropriate regarding need for improvement in skills, knowledge,
attitudes or personal habits.

Results of evaluation and counseling sessions.

Grades for each written examination and completed checklists for each
skill evaluation.

Number and qualifications of students completing the course.

Number and qualifications of students who did not complete the course
and the reasons for not completing the course if known.

Number and qualifications of the instructional team.

Instructor performance.

Description of the clinical and field rotations.

Adequacy and availability of facilities and resources.

Cost - total program costs, costs for each program element and costs per
student.

Lists of enrichments and add-on courses taught in conjunction with the
program.

Copies of American Heart Association or American Red Cross Basic Life
Support Cards at the professional rescuer level.

Results of course entry examinations and qualifications as required by the
certifying agency, state EMS office, course medical director or training
institution.

Licensure, Certification and Registration

State regulatory agencies may require specific evaluation of cognitive and psychomotor
performance prior to official licensure, certification or registration as an Emergency
Medical Technician-Basic. This is in addition to course completion and may be
required by state regulations. The National Registry of EMTs is a recognized agency
that provides examinations for certification and registration that may be required by
your state. The program director should contact the State Office of Emergency Medical
Services for licensure, certification or registration information.
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Program Evaluation

On-going evaluation must be initiated to identify instructional or organizational
deficiencies which affect student performance. The evaluation process should be two-
fold in nature, objective and subjective. Two main methods of objective evaluation
generally used are: 1) How well do students measure up to standardized examination?
2) How well do EMT-Basics practice in accordance with established standards of
care? Group and individual deficiencies may indicate problems in conducting the
training program. Subjective evaluation should be conducted at regular intervals by
providing students with written questions on their opinions of the program's strengths
and weaknesses. Students should be given the opportunity comment on the primary
and assistant instructors, presentation style and effectiveness. Students should also
be asked to comment on the program's compliance with specified course of instruction,
the quality and quantity of psychomotor skills labs, and the validity of the examinations.

The purpose of this evaluation process is to strengthen future training efforts. All
information obtained as part of the subjective evaluation should be reviewed for
legitimacy and possible incorporation into the course. Due to the important nature of
this educational program, every effort should be made to ensure the highest quality
instruction.

Facilities

The physical environment for the provision of the EMT-Basic program is a critical
component for the success of the overall program. The facility should have a large hall
with sufficient space for seating all students. Abundant space should be made
available for demonstration during the presentation of the course material. Additional
rooms or adequate space should be available to serve as a practice area (one
instructor for every six students). It is recommended that all the required equipment for
the program be stored at the facility to assure availability for its use. The facility should
be well lit for adequate viewing of various types of visual aids and demonstrations.
Heating and ventilation should assure student and instructor comfort and the seats
should be comfortable with availability of desk tops or tables for taking notes. There
should be an adequate number of tables for display of equipment, medical supplies,
and training aids. A chalkboard (flip chart, grease board) should be in the main hall. A
projection screen and appropriate audio visual equipment should be located in the
presentation facility. If possible, light switches should be conveniently located in the
presentation area. Practice area should be carpeted and large enough to
accommodate six students, one instructor, and the necessary equipment and medical
supplies. Tables should be available for practice areas, with appropriate and sufficient
equipment and medical supplies.
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Course Cost

The cost for the provision of the EMT-Basic education varies widely across the nation.
Training considerations provided in this section may serve as a basis for estimating
costs for conducting an EMT-Basic program. Additional costs will be incurred in the
management and evaluation of the program. Specifically, the course director should
consider costs associated with the following:

1. Salaries

Medical director
Course coordinator
Primary instructor
Assistant instructors

2. Facilities
1 Classroom and associated equipment (tables, chairs, audio-visual
equipment)
1 Field and clinical training facilities
1 Office space and associated equipment (desks, chairs, files)
3. Materials

Emergency care equipment and supplies

Educational aids (slides, film, video, flip chart, projection equipment,
screens, handouts)

Documents, e.g., Instructor's Course Guide, Instructor's Lesson Plans,
text material, study guides, reference books

Student and instructor recruiting materials, registration forms, data collection forms,
records and reports, and postage should be considered in the formal budget.

4, Travel and per diem, as appropriate
Medical director

Course coordinator

Primary instructor

Assistant instructors

Students

United States Department of Transportation 29
National Highway Traffic Safety Administration
EMT-Basic: National Standard Curriculum



EMT-Basic: National Standard Curriculum
Instructor's Course Guide

5. Examination and certification costs

Examination and certification costs are as specified by the state emergency medical
services office. If it is necessary to provide instruction to the lead instructor or assistant
instructors, that cost should also be taken into consideration in calculating the overall
cost of the EMT-Basic program. In addition, it will be necessary to provide updates to
the lead instructor and assistant instructors regarding the new curriculum material.
Annual updates should be scheduled to inform instructors of current trends in
prehospital emergency medicine.
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Module 1: Preparatory
Lesson 1-1: Introduction to Emergency Medical Care

C=Cognitive P=Psychomotor A=Affective
1 = Knowledge level
2 = Application level
3 = Problem-solving level

COGNITIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:

1-1.1 Define Emergency Medical Services (EMS) systems.(C-1)

1-1.2 Differentiate the roles and responsibilities of the EMT-Basic from other
prehospital care providers.(C-3)

1-1.3 Describe the roles and responsibilities related to personal safety.(C-1)

1-1.4 Discuss the roles and responsibilities of the EMT-Basic towards the safety
of the crew, the patient and bystanders.(C-1)

1-1.5 Define quality improvement and discuss the EMT-Basic's role in the
process.(C-1)

1-1.6 Define medical direction and discuss the EMT-Basic's role in the
process.(C-1)

1-1.7 State the specific statutes and regulations in your state regarding the

EMS system.(C-1)

AFFECTIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:
1-1.8 Assess areas of personal attitude and conduct of the EMT-Basic.(A-3)
1-1.9 Characterize the various methods used to access the EMS system in your
community.(A-3)

PSYCHOMOTOR OBJECTIVES
No psychomotor objectives identified.
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Motivation:

Prerequisites:

AV Equipment:

EMS Equipment:

Primary Instructor:

The field of prehospital emergency medical care is an
evolving profession in which the reality of life and death is
confronted at a moment's notice. EMS has developed from
the days when the local funeral home and other services
served as the ambulance provider to a far more
sophisticated system today. EMT-Basics work side by side
with other health care professionals to help deliver
professional prehospital emergency medical care. This
course is designed to help the new EMT-Basic gain the
knowledge, skills and attitude necessary to be a competent,
productive, and valuable member of the emergency medical
services team.

BLS

MATERIALS
Utilize various audio-visual materials relating to emergency
medical care. The continuous design and development of
new audio-visual materials relating to EMS requires careful
review to determine which best meet the needs of the
program. Materials should be edited to assure the
objectives of the curriculum are met.

None required.

PERSONNEL
One EMT-Basic instructor knowledgeable in EMT-Basic
course overview, administrative paperwork, certification
requirements, Americans with Disabilities Act issues, and
roles and responsibilities of the EMT-Basic.

Assistant Instructor: None required.

Recommended Minimum

Time to Complete:

One and a half hours
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Declarative (What)

Course Overview

A. Paperwork
1. Local
2. State
B. Course description and expectations
C. Immunizations/physical exam
D. Review criteria for certification
1. Successful course completion
2. Mentally/physically meet criteria of safe and effective practice of
job functions
3. Written examination
4. Practical examination
5. State and local provisions
E. Implications of Americans with Disabilities Act (ADA) - state and local
policies
F. Implications of harassment - state and local policies

I. The Emergency Medical Services System and the Emergency Medical
Technician-Basic
A. Overview of the Emergency Medical Services system
1. National Highway Traffic Safety Administration Technical
Assistance Program Assessment Standards
Regulation and policy
Resource management
Human resources and training
Transportation
Facilities
Communications
Public information and education
Medical direction
Trauma systems
Evaluation
2. Access to the system
a. 9-1-1
b. Non 9-1-1

T Se@meooTw
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3. Levels of training
a. First Responder
b. EMT-Basic
C. EMT-Intermediate
d. EMT-Paramedic
4. The health care system
a. Emergency departments

b. Specialty facilities
(1) Trauma centers
(2) Burn centers
3 Pediatric centers
4 Poison centers
(5)  Other specialty centers - locally dependent
5. Hospital personnel
a. Physicians
b. Nurses
C. Other health professionals
6. Liaison with other public safety workers
a. Local law enforcement
b. State and federal law enforcement
Overview of the local EMS system
oles and Responsibilities of the EMT-Basic
Personal safety
Safety of crew, patient and bystanders
Patient assessment
Patient care based on assessment findings
Lifting and moving patients safely
Transport/transfer of care
Record keeping/data collection
Patient advocacy (patient rights) - patient as a whole
rofessional attributes
Appearance
a. Neat
b. Clean
C. Positive image
2. Maintains up-to-date knowledge and skills
a. Continuing education
b. Refresher courses
Puts patient's needs as a priority without endangering self.
Maintains current knowledge of local, state, and national issues
affecting EMS.

o
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D. Quality improvement
1. Definition - a system of internal/external reviews and audits of all
aspects of an EMS system so as to identify those aspects needing
improvement to assure that the public receives the highest quality
of prehospital care.

2. The role of the EMT-Basic in quality improvement
a. Documentation
b Run reviews and audits
C. Gathering feedback from patients and hospital staff
d. Conducting preventative maintenance
e. Continuing education
f. Skill maintenance
E. Medical direction
1. Definition
a. A physician responsible for the clinical and patient care
aspects of an EMS system.
b. Every ambulance service/rescue squad must have physician
medical direction.
C. Types of medical direction
Q) On-line
(@) Telephone
(b) Radio
(2)  Off-line
(a) Protocols
(b) Standing orders
d. Responsible for reviewing quality improvement
2. The relationship of the EMT-Basic to medical direction
a. Designated agent of the physician
b. Care rendered is considered an extension of the medical
director's authority (varies by state law).
F. Specific statutes and regulations regarding EMS in your state

APPLICATION
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Procedural (How)
None identified for this lesson.
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Contextual (When, Where, Why)
The student will use this information throughout the course to enhance his
understanding and provide direction for the EMT-Basic's relationship to the individual
components of the EMS system. The lesson will provide the student with a road map for
learning the skill and knowledge domains of the EMT-Basic. Additionally, this lesson
will identify that not all students meet the mental and physical requirements of the
career field. After completion of the course, the EMT-Basic will use this information to
understand the process of gaining and maintaining certification, as well as
understanding state and local legislation affecting the profession. This lesson sets the
foundation for the remaining teaching/learning process. A positive, helpful attitude
presented by the instructor is essential to assuring a positive, helpful attitude from the
student.

STUDENT ACTIVITY
Auditory (Hear)

1. Students will hear specifically what they can expect to receive from the training
program.

2. Students will hear the specific expectations of the training program.

3. Students will hear actual state and local legislation relative to EMS practice and
certification.

Visual (See)

1. Students will see audio-visual aids or materials explaining the components of the
health care system, EMT-Basic level of care, EMT-Basic's roles and
responsibilities, professional attributes, and certification requirements.

2. Students will receive a copy of the cognitive, affective and psychomotor
objectives for the entire curriculum.

3. Students will receive the final skill evaluation instruments.

Kinesthetic (Do)

1. Students will practice situations in which EMT-Basics portray professional

attributes and experience ethical dilemmas.

Students will complete the necessary course paperwork.

3. Students will indicate if they will require/request assistance during the course or
certification process based on the Americans with Disabilities Act. Additionally,
students will provide the necessary documentation to support the
requirements/request.

N
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INSTRUCTOR ACTIVITIES
Supervise student practice.
Reinforce student progress in cognitive, affective, and psychomotor domains.
Redirect students having difficulty with content (complete remediation form).

EVALUATION

Written: Develop evaluation instruments, e.g., quizzes, verbal reviews, and
handouts, to determine if the students have met the cognitive and
affective objectives of this lesson.

Practical: Evaluate the actions of the EMT-Basic students during role play,
practice or other skill stations to determine their compliance with
the cognitive and affective objectives and their mastery of the
psychomotor objectives of this lesson.

REMEDIATION

Identify students or groups of students who are having difficulty with this subject
content. Complete remediation sheet from the instructor's course guide.
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What is unique in the local area concerning this topic? Complete enrichment sheets
from instructor's course guide and attach with lesson plan.
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OBJECTIVES LEGEND

C=Cognitive P=Psychomotor A=Affective
1 = Knowledge level
2 = Application level
3 = Problem-solving level

COGNITIVE OBJECTIVES

At the completion of this lesson, the EMT-Basic student will be able to:

1-2.1

1-2.2

1-2.3

1-2.4

1-2.5
1-2.6

1-2.7
1-2.8
1-2.9

List possible emotional reactions that the EMT-Basic may experience
when faced with trauma, illness, death and dying. (C-1)

Discuss the possible reactions that a family member may exhibit when
confronted with death and dying.(C-1)

State the steps in the EMT-Basic's approach to the family confronted with
death and dying.(C-1)

State the possible reactions that the family of the EMT-Basic may exhibit
due to their outside involvement in EMS.(C-1)

Recognize the signs and symptoms of critical incident stress.(C-1)

State possible steps that the EMT-Basic may take to help reduce/alleviate
stress.(C-1)

Explain the need to determine scene safety. (C-2)

Discuss the importance of body substance isolation (BSI).(C-1)

Describe the steps the EMT-Basic should take for personal protection
from airborne and bloodborne pathogens.(C-1)

1-2.10List the personal protective equipment necessary for each of the following
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situations:(C-1)

- Hazardous materials
- Rescue operations

- Violent scenes

- Crime scenes
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- Exposure to bloodborne pathogens
- Exposure to airborne pathogens

AFFECTIVE OBJECTIVES

At the completion of this lesson, the EMT-Basic student will be able to:
1-2.11 Explain the rationale for serving as an advocate for the use of appropriate

protective equipment. (A-3)

PSYCHOMOTOR OBJECTIVES

1-2.12 Given a scenario with potential infectious exposure, the EMT-Basic will use

appropriate personal protective equipment. At the completion of the
scenario, the EMT-Basic will properly remove and discard the protective
garments. (P-1,2)

1-2.13 Given the above scenario, the EMT-Basic will complete disinfection/cleaning and

all reporting documentation.(P-1,2)

PREPARATION

Motivation:

EMT-Basics encounter many stressful situations providing
emergency medical care to patients. These range from
death and terminal illness to major traumatic situations and
child abuse. EMT-Basics will treat angry, scared, violent,
seriously injured and ill patients and family members. The
EMT-Basic is not immune from the personal effects of these
situations. EMT-Basics will learn during this lesson what to
expect and how to assist the patient, patient's family, the
EMT-Basic's family and other EMT-Basics in dealing with
the stress. This lesson discusses methods of talking to
friends and family, without violating confidentiality, but as a
means of helping them cope with involvement in EMS.
Finally, aspects of personal safety will be discussed. Itis
important to realize this is only a brief overview and will be
readdressed with each specific skill or topic. To put this in
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perspective, remember: A dead or injured EMT-Basic is of
little or no use to a patient.

Prerequisites: BLS
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MATERIALS

AV Equipment: Utilize various audio-visual materials relating to the well-

being of the EMT-Basic. The continuous design and
development of new audio-visual materials relating to EMS
requires careful review to determine which best meet the
needs of the program. Materials should be edited to assure
the objectives of the curriculum are met.

EMS Equipment: Eye protection, gowns, gloves, masks, forms for reporting

Primary Instructor:

exposures.

PERSONNEL
One EMT-Basic instructor knowledgeable in critical incident
stress debriefing, identifying child/elderly abuse, stages of
death and dying, and aspects of scene safety.

Assistant Instructor: None required.

Recommended Minimum
Time to Complete: One and a half hours

PRESENTATION

Declarative (What)

Emotional Aspects of Emergency Care
A. Death and dying
1. Stages

a. Denial ("Not me.") - defense mechanism creating a buffer
between shock of dying and dealing with the illness/injury.

b. Anger ("Why me.")

Q) EMT-Basics may be the target of the anger.
(2) Don't take anger or insults personally.

(a) Be tolerant.

(b) Do not become defensive.
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3 Employ good listening and communication skills.
(4) Be empathetic.
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C. Bargaining ("OK, but first let me...") - agreement that, in the
patient's mind, will postpone the death for a short time.
d. Depression ("OK, but | haven't...")
D Characterized by sadness and despair.
(2) Patient is usually silent and retreats into his own
world.
e. Acceptance ("OK, | am not afraid.")
Q) Does not mean the patient will be happy about dying.
(2)  The family will usually require more support during
this stage than the patient.
2. Dealing with the dying patient and family members
a. Patient needs include dignity, respect, sharing,
communication, privacy and control.

b. Family members may express rage, anger and despair.
C. Listen empathetically.
d. Do not falsely reassure.
e. Use a gentle tone of voice.
f. Let the patient know everything that can be done to help will
be done.
g. Use a reassuring touch, if appropriate.
h. Comfort the family.
B. Stressful situations

1. Examples of situations that may produce a stress response
a. Mass casualty situations
b. Infant and child trauma
C. Amputations
d. Infant/child/elder/spouse abuse
e. Death/injury of co-worker or other public safety personnel

2. The EMT-Basic will experience personal stress as well as
encounter patients and bystanders in severe stress.

C. Stress management

1. Recognize warning signs
a. Irritability to co-workers, family, friends
b. Inability to concentrate
C. Difficulty sleeping/nightmares
d. Anxiety
e. Indecisiveness
f. Guilt
g. Loss of appetite
h. Loss of interest in sexual activities
I. Isolation
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6.

J- Loss of interest in work
Life-style changes
a. Helpful for "job burnout"

b. Change diet
Q) Reduce sugar, caffeine and alcohol intake
(2)  Avoid fatty foods
3 Increase carbohydrates
C. Exercise
d. Practice relaxation techniques, meditation, visual imagery
Balance work, recreation, family, health, etc.
EMS personnel and their family's and friends' responses
a. Lack of understanding
b Fear of separation and being ignored
C On-call situations cause stress
d Can't plan activities
e. Frustration caused by wanting to share
Work environment changes
a Request work shifts allowing for more time to relax with
family and friends.
b. Request a rotation of duty assignment to a less busy area.
Seek/refer professional help.

D. Critical incident stress debriefing (CISD)

1.

2.
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A team of peer counsellors and mental health professionals who
help emergency care workers deal with critical incident stress.
Meeting is held within 24 to 72 hours of a major incident.

a. Open discussion of feelings, fears, and reactions

b Not an investigation or interrogation

C. All information is confidential

d CISD leaders and mental health personnel evaluate the

information and offer suggestions on overcoming the stress.
Designed to accelerate the normal recovery process after
experiencing a critical incident.
a. Works well because feelings are ventilated quickly.
b. Debriefing environment is non-threatening.
How to access local CISD system.
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E. Comprehensive critical incident stress management includes:
Pre-incident stress education
On-scene peer support
One-on-one support
Disaster support services
Defusings
CISD
Follow up services
Spouse/family support
: Community outreach programs
10.  Other health and welfare programs such as wellness programs
I. Scene Safety
A. Body substance isolation (BSI) (Bio-Hazard)
1. EMT-Basic's and patient's safety
a. Hand washing
b. Eye protection
Q) If prescription eyeglasses are worn, then removable
side shields can be applied to them.
(2) Goggles are NOT required.
C. Gloves (vinyl or latex)
Q) Needed for contact with blood or bloody body fluids.
(2)  Should be changed between contact with different

©CoNoarWDNE

patients.
d. Gloves (utility) - needed for cleaning vehicles and
equipment
e. Gowns

Q) Needed for large splash situations such as with field
delivery and major trauma.

(2) Change of uniform is preferred.

f. Masks

(1)  Surgical type for possible blood splatter (worn by
care provider)

(2) High Efficiency Particulate Air (HEPA) respirator if
patient suspected for or diagnosed with tuberculosis
(worn by care provider)

(3)  Airborne disease - surgical type mask (worn by

patient)
g. Requirements and availability of specialty training
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2. OSHA/state regulations regarding BSI

3. Statutes/regulations reviewing notification and testing in an
exposure incident
B. Personal protection
1. Hazardous materials
a. Identify possible hazards

C.
d.
e

2. Rescu
a.
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1) Binoculars

(2) Placards

(3) Hazardous Materials, The Emergency Response
Handbook, published by the United States
Department of Transportation

Protective clothing

D Hazardous material suits

(2) Self Contained Breathing Apparatus

Hazardous materials scenes are controlled by specialized

Haz-Mat teams.

EMT-Basics provide emergency care only after the scene is

safe and patient contamination limited.

Requirements and availability of specialized training

e

Identify and reduce potential life threats.

Q) Electricity

(2) Fire

(3) Explosion

(@) Hazardous materials

Protective clothing

(1)  Turnout gear

(2) Puncture-proof gloves

(3) Helmet

(4) Eye wear

Dispatch rescue teams for extensive/heavy rescue.
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3. Violence
a. Scene should always be controlled by law enforcement
before EMT-Basic provides patient care.
Q) Perpetrator of the crime
(2) Bystanders
3) Family members
b. Behavior at crime scene (covered in greater detail in
Medical/Legal and Ethical Issues, Module 1, Lesson 1-3).
Q) Do not disturb the scene unless required for medical
care.
(2) Maintain chain of evidence.
[I. Safety Precautions in Advance - Suggested Immunizations
Tetanus prophylaxis
Hepatitis B vaccine
Verification of immune status with respect to commonly transmitted
contagious diseases
Access or availability of immunizations in the community
Tuberculin purified protein derivative (PPD) testing
Others

O m>

nmo

APPLICATION

Procedural (How)
1. The EMT-Basic will know how to access additional information on hazardous
materials and infectious disease exposure, notification and follow-up.

Contextual (When, Where, Why)

1. The EMT-Basic will use the aspects of scene safety and personal protection
every day and on every emergency run.
2. While the EMT-Basic may not be a member of a hazardous material or heavy

rescue team, this lesson should provide the personal incentive to seek out and
attend continuing education programs relative to personal safety during
hazardous material incidents, rescue situations and violent crime scenes.
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3. If the EMT-Basic fails to develop personal safety skills, his EMT-Basic career
may come to a premature end through serious injury or death.

1-52 United States Department of Transportation
National Highway Traffic Safety Administration
EMT-Basic: National Standard Curriculum



EMT-Basic: National Standard Curriculum
Module 1: Preparatory
Lesson 1-2: Well-Being of the EMT-Basic

4. The well-being of the EMT-Basic depends upon his ability to recognize that
stressful traumatic situations do occur and the effect of those situations is felt by
the patient, family members and the EMT-Basic. In recognizing this, the EMT-
Basic must be aware of internal and external mechanisms to help himself, the
patient, patient's families, EMT-Basic's family and other EMT-Basics deal with
reactions to stress.

5. The EMT-Basic will use proper communication techniques when dealing with the
grieving process.

STUDENT ACTIVITIES
Auditory (Hear)

1. The student will hear the instructor demonstrate methods of communicating with
patients and family members of terminally ill patients.
2. The student will hear the instructor demonstrate methods of communicating with

friends and family members of a dead or dying patient.

Visual (See)
1. The student will see various audio-visual aids or materials of scenes requiring
personal protection.
2. The student will see various audio-visual aids or materials of personal protection
clothing worn by hazardous material/rescue teams.
3. The student will see the gown, gloves, mask and eye protection associated with

body substance isolation (BSI).

Kinesthetic (Do)

1. The student will practice role play, talking to patients in various
stressful/traumatic situations.
2. The student will practice putting on and removing gowns, gloves and eye

protection gear.

INSTRUCTOR ACTIVITIES
Supervise student practice.
Reinforce student progress in cognitive, affective, and psychomotor domains.
Redirect students having difficulty with content (complete remediation forms).
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Written: Develop evaluation instruments, e.g., quizzes, verbal reviews, and
handouts, to determine if the students have met the cognitive and
affective objectives of this lesson.

Practical: Evaluate the actions of the EMT-Basic students during role play,
practice or other skill stations to determine their compliance with
the cognitive and affective objectives and their mastery of the
psychomotor objectives of this lesson.

REMEDIATION

Identify students or groups of students who are having difficulty with this subject
content. Complete remediation sheet from the instructor's course guide.

ENRICHMENT

What is unique in the local area concerning this topic? Complete enrichment sheets
from instructor's course guide and attach with lesson plan.
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OBJECTIVES LEGEND

C=Cognitive P=Psychomotor A=Affective
1 = Knowledge level
2 = Application level
3 = Problem-solving level

COGNITIVE OBJECTIVES

At the completion of this lesson, the EMT-Basic student will be able to:

1-3.1
1-3.2

1-3.3
1-3.4
1-3.5
1-3.6
1-3.7
1-3.8

1-3.9

Define the EMT-Basic scope of practice. (C-1)

Discuss the importance of Do Not Resuscitate [DNR] (advance directives)
and local or state provisions regarding EMS application.(C-1)

Define consent and discuss the methods of obtaining consent.(C-1)
Differentiate between expressed and implied consent. (C-3)

Explain the role of consent of minors in providing care.(C-1)

Discuss the implications for the EMT-Basic in patient refusal of
transport.(C-1)

Discuss the issues of abandonment, negligence, and battery and their
implications to the EMT-Basic.(C-1)

State the conditions necessary for the EMT-Basic to have a duty to
act.(C-1)

Explain the importance, necessity and legality of patient confidentiality.(C-
1)

1-3.10Discuss the considerations of the EMT-Basic in issues of organ retrieval.(C-1)
1-3.11 Differentiate the actions that an EMT-Basic should take to assist in the

preservation of a crime scene. (C-3)

1-3.12 State the conditions that require an EMT-Basic to notify local law enforcement

officials.(C-1)
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AFFECTIVE OBJECTIVES

At the completion of this lesson, the EMT-Basic student will be able to:
1-3.13 Explain the role of EMS and the EMT-Basic regarding patients with DNR orders.

(A-3)

1-3.14 Explain the rationale for the needs, benefits and usage of advance directives.(A-

3)

1-3.15 Explain the rationale for the concept of varying degrees of DNR.(A-3)

PSYCHOMOTOR OBJECTIVES

No psychomotor objectives identified.

PREPARATION

Motivation:

Prerequisites:

AV Equipment:

1-58

Medical/legal and ethical issues are a vital element of the
EMT-Basic's daily life. Should an EMT-Basic stop and treat
an automobile crash victim when off duty? Should patient
information be released to the attorney on the telephone?
Can a child with a broken arm be treated even though his
parents are not at home and/or only his child care provider
is around? These and many other medical/legal/ethical
guestions face the EMT-Basic every day. Guidance will be
given in this lesson to answer these questions and learn
how to make the correct decision when other medical/legal
and ethical questions arise.

BLS

MATERIALS
Utilize various audio-visual materials relating to medical/
legal and ethical issues. The continuous design and
development of new audio-visual materials relating to EMS
requires careful review to determine which best meet the
needs of the program. Materials should be edited to assure
the objectives of the curriculum are met.
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EMS Equipment: None.

PERSONNEL
Primary Instructor: One EMT-Basic instructor knowledgeable in the
medical/legal aspects and ethical issues that the EMT-Basic
will encounter.

Assistant Instructor: None required.

Recommended Minimum
Time to Complete: One and a half hours

PRESENTATION

Declarative (What)

Scope of Practice

A. Legal duties to the patient, medical director, and public
1. Provide for the well-being of the patient by rendering necessary
interventions outlined in the scope of practice.
2. Defined by state legislation
a. Enhanced by medical direction through the use of protocols
and standing orders
b. Referenced to the National Standard Curricula
3. Legal right to function as an EMT-Basic may be contingent upon
medical direction.
a. Telephone/radio communications
b. Approved standing orders/protocols
C. Responsibility to medical direction
B. Ethical responsibilities
1. Make the physical/emotional needs of the patient a priority.
2. Practice/maintenance of skills to the point of mastery.
3. Attend continuing education/refresher programs.
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4, Critically review performances, seeking ways to improve response
time, patient outcome, communication.
5. Honesty in reporting

Advance Directives
A. Do Not Resuscitate (DNR) orders

1. Patient has the right to refuse resuscitative efforts.
2. In general, requires written order from physician.
3. Review state and local legislation/protocols relative to DNR orders
and advance directives.
4. When in doubt or when written orders are not present, the EMT-
Basic should begin resuscitation efforts.
Consent
A. Expressed
1. Patient must be of legal age and able to make a rational decision.
2. Patient must be informed of the steps of the procedures and all
related risks.
3. Must be obtained from every conscious, mentally competent adult
before rendering treatment.
B. Implied
1. Consent assumed from the unconscious patient requiring
emergency intervention
2. Based on the assumption that the unconscious patient would
consent to life saving interventions
C. Children and mentally incompetent adults
1. Consent for treatment must be obtained from the parent or legal
guardian.
a. Emancipation issues
b. State regulations regarding age of minors
2. When life threatening situations exist and the parent or legal

guardian is not available for consent, emergency treatment should
be rendered based on implied consent.
Assault/Battery

A. Unlawfully touching a patient without his consent

B. Providing emergency care when the patient does not consent to the
treatment

Refusals

A. The patient has the right to refuse treatment.

B. The patient may withdraw from treatment at any time. Example: an
unconscious patient regains consciousness and refuses transport to the
hospital.
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C. Refusals must be made by mentally competent adults following the rules
of expressed consent.
D. The patient must be informed of and fully understand all the risks and

consequences associated with refusal of treatment/transport, and must
sign a "release from liability" form.

E. When in doubt, err in favor of providing care.
F. Documentation is a key factor to protect EMT-Basic in refusal.
1. Competent adult patients have the right to refuse treatment.
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VI.

VII.

VIII.
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Before the EMT-Basic leaves the scene, he should:

a. Try again to persuade the patient to go to a hospital.

b. Ensure the patient is able to make a rational, informed
decision, e.g., not under the influence of alcohol or other
drugs, or illness/injury effects.

C. Inform the patient why he should go and what may happen
to him if he does not.

d. Consult medical direction as directed by local protocol.

e. Consider assistance of law enforcement.

f. Document any assessment findings and emergency medical

care given, and if the patient still refuses, then have the
patient sign a refusal form.

g. The EMT-Basic should never make an independent decision
not to transport.

Abandonment - termination of care of the patient without assuring the
continuation of care at the same level or higher.

Negligence - deviation from the accepted standard of care resulting in further
injury to the patient. Components:

A. Duty to act

B. Breach of the duty

C. Injury/damages were inflicted
1. Physical
2. Psychological
D. The actions of the EMT-Basic caused the injury/damage.
Duty to Act
A. A contractual or legal obligation must exist.
1. Implied
a. Patient calls for an ambulance and the dispatcher confirms
that an ambulance will be sent.
b. Treatment is begun on a patient.
2. Formal - ambulance service has a written contract with a

municipality. Specific clauses within the contract should indicate
when service can be refused to a patient.

B. Legal duty to act may not exist. May be moral/ethical considerations.

1.

2.

In some states, while off duty, if the EMT-Basic comes upon an
accident while driving.

When driving the ambulance not in the company's service area
and EMT-Basic observes an accident.

a. Moral/ethical duty to act
b. Risk management
C. Documentation
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3. Specific state regulations regarding duty to act.
IX. Confidentiality

A. Confidential information
1. Patient history gained through interview
2. Assessment findings
3. Treatment rendered

B. Releasing confidential information
1. Requires a written release form signed by the patient. Do not

release on request, written or verbal, unless legal guardianship has
been established.

2. When a release is not required
a. Other health care providers need to know information to
continue care.
b. State law requires reporting incidents such as rape, abuse

or gun shot wounds.
C. Third party payment billing forms

d. Legal subpoena
X. Special Situations
A. Donor/organ harvesting consideration
1. Requires a signed legal permission document
a. Separate donor card
b. Intent to be a donor on the reverse of patient's driver's
license
2. A potential organ donor should not be treated differently from any
other patient requesting treatment.
3. EMT-Basic's role in organ harvesting
a. Identify the patient as a potential donor.
b. Establish communication with medical direction.
C. Provide care to maintain viable organs.
B. Medical identification insignia
1. Bracelet, necklace, card
2. Indicates a serious medical condition of the patient
a. Allergies
b. Diabetes
C. Epilepsy
d. Others
XI. Potential Crime Scene/Evidence Preservation
A. Dispatch should notify police personnel.
B. Responsibility of the EMT-Basic
1. Emergency care of the patient is the EMT-Basic's priority.
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2. Do not disturb any item at the scene unless emergency care
requires it.

3. Observe and document anything unusual at the scene.

4. If possible, do not cut through holes in clothing from gunshot

wounds or stabbings.
XIl.  Special Reporting Situations

A. Established by state legislation and may vary from state to state
B. Commonly required reporting situations
1. Abuse
a. Child
b. Elderly
C. Spouse
2. Crime
a. Wounds obtained by violent crime
b. Sexual assault
C. Infectious disease exposure
D. Patient restraint laws e.g. forcing someone to be transported against their
will.
E. Mentally incompetent, e.g., intoxication with injuries.
APPLICATION

Procedural (How)

None identified for this lesson.

Contextual (When, Where, Why)
Medical/legal and ethical issues are present in every aspect of patient care. The
decision to treat or not treat a patient, to release or not release information, to report or
not report an incident all require a knowledge of current state and local legislation,
policy and protocol. Up-to-date knowledge of the current legal interpretation of issues
such a negligence, battery, confidentiality, consent and refusal of treatment is essential
for the EMT-Basic.
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STUDENT ACTIVITIES
Auditory (Hear)
Students should hear actual case law and common law decisions relative to
EMT-Basic care.

Visual (See)

Students should see actual copies of medical identification insignia, organ donor
cards, Do Not Resuscitate orders, and information release forms.

Students should see audio-visual aids or materials of definitions of medical/legal
terms such as negligence, abandonment, battery, duty to act, consent,
confidentiality.

Kinesthetic (Do)
Students should practice making decisions while role playing the various
medical/legal and ethical situations that occur in the EMS environment (including
consent, abandonment, battery, duty to act, negligence, and confidentiality).
Students should practice role play situations in which DNR orders are in effect.
Students should practice role play situations in which organ donor cards are in
effect.
Students should practice role playing situations of patients refusing transport.

INSTRUCTOR ACTIVITIES

Supervise student practice.
Reinforce student progress in cognitive, affective, and psychomotor domains.
Redirect students having difficulty with content (complete remediation forms).

EVALUATION

Written: Develop evaluation instruments, e.g., quizzes, verbal reviews, and

handouts, to determine if the students have met the cognitive and
affective objectives of this lesson.

Practical: Evaluate the actions of the EMT-Basic students during role play,

practice or other skill stations to determine their compliance
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with the cognitive and affective objectives and their mastery of the

REMEDIATION

psychomotor objectives of this lesson.
Identify students or groups of students who are having difficulty with this subject
content. Complete remediation sheet from the instructor's course guide.

ENRICHMENT

What is unique in the local area concerning this topic? Complete enrichment sheets
from instructor's course guide and attach with lesson plan.
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OBJECTIVES LEGEND

C=Cognitive P=Psychomotor A=Affective
1 = Knowledge level
2 = Application level
3 = Problem-solving level

COGNITIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:
1-4.1 Identify the following topographic terms: Medial, lateral, proximal, distal,
superior, inferior, anterior, posterior, midline, right and left, mid-clavicular,
bilateral, mid-axillary. (C-1)
1-4.2 Describe the anatomy and function of the following major body systems:
Respiratory, circulatory, musculoskeletal, nervous and endocrine. (C-1)

AFFECTIVE OBJECTIVES
No affective objectives identified.

PSYCHOMOTOR OBJECTIVES
No psychomotor objectives identified.

PREPARATION
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Motivation: To perform an adequate patient assessment, the EMT-Basic
must be familiar with the normal anatomy of the human body
and topographical terminology. This information will provide
a solid cornerstone which will enable the EMT-Basic to build
the essentials of quality patient assessment and

management.
Prerequisites: BLS
MATERIALS
AV Equipment: Utilize various audio-visual materials relating to the human

body. The continuous design and development of new
audio-visual materials relating to EMS requires careful
review to determine which best meet the needs of the
program. Materials should be edited to assure the
objectives of the curriculum are met.

EMS Equipment: Anatomy models
PERSONNEL
Primary Instructor: One EMT-Basic instructor knowledgeable in human body

systems and topographical terminology.
Assistant Instructor: None required.

Recommended Minimum
Time to Complete: Two and a half hours

PRESENTATION

Declarative (What)

XIIl. Anatomical Terms
A. Normal anatomical position
1. Person standing, facing forward
2. Palms facing forward
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Anatomical terms - planes
1. Midline

a. Imaginary line drawn vertically through the middle of the

body: Nose -->

umbilicus (belly button)

b. Divides the body into right and left.

2. Mid-axillary

a. Imaginary line drawn vertically from the middle of the armpit

to the ankle.

b. Divides the body into anterior and posterior.

Descriptive anatomical terms
Torso
Medial
Lateral
Proximal
Distal
Superior
Inferior
Anterior
Posterior
10. Right and left
11.  Mid-clavicular
12. Bilaterally

©CoNoarWDNE

13. Dorsal
14. Ventral
15. Plantar
16. Palmar
17. Prone
18. Supine

19. Fowlers
20.  Trendelenburg
21 Shock position

XIV. The Skeletal

System
A. Function
1. Gives the body shape
2. Protects vital internal organs
3. Provides for body movement
B. Components
1. Skull - houses and protects the brain
2. Face
a. Orbit
b. Nasal bone
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c Maxilla

d Mandible (jaw)

e Zygomatic bones (cheeks)
Spinal Column

a. Cervical (neck) - 7

b. Thoracic (upper back) - 12
C Lumbar (lower back) - 5

d Sacral (back wall of the pelvis) - 5
e Coccyx (tailbone) - 4

T

a

D 12 pair
(2)  Attached posterior to the thoracic vertebrae.
3 Pairs 1-10 are attached anterior to the sternum.
(@) Pairs 11 and 12 are floating.
b. Sternum (Breastbone)
Q) Manubrium (superior portion of sternum)
(2) Body (middle)
(3)  Xiphoid process (inferior portion of sternum)

Pelvis

a. lliac crest (wings of pelvis)

b. Pubis (anterior portion of pelvis)

C. Ischium (inferior portion of pelvis)

Lower extremities

a. Greater trochanter (ball) and acetabulum (socket of hip
bone) [Make up the hip joint]

b. Femur (thigh)

C. Patella (kneecap)

d. Tibia (shin - lower leg)

e. Fibula (lower leg)

f. Medial and lateral malleolus - are the surface landmarks of
the ankle joint.

g. Tarsals and metatarsals (foot)

h. Calcaneus (heel)

i. Phalanges (toes)

Upper extremities

Clavicle (collar bone)

Scapula (shoulder blade)

Acromion (tip of shoulder)

Humerus (superior portion of upper extremity)
Olecranon (elbow)

®oO0TY
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f. Radius (lateral bone of forearm)
g. Ulna (medial bone of forearm)
h. Carpals (wrist)
I. Metacarpals (hand)
J- Phalanges (fingers)
C. Joints
1. Where bones connect to other bones
2. Types
a. Ball and socket
b. Hinged

XV. Body Systems
A. Respiratory

1. Nose and mouth
2. Pharynx
a. Oropharynx
b. Nasopharynx
3. Epiglottis - a leaf-shaped structure that prevents food and liquid

from entering the trachea during swallowing.
Trachea (windpipe)
Cricoid cartilage - firm cartilage ring forming the lower portion of
the larynx.
Larynx (voice box)
Bronchi - two major branches of the trachea to the lungs. Bronchus
subdivides into smaller air passages ending at the alveoli.
Lungs
Diaphragm
a. Inhalation (active)
Q) Diaphragm and intercostal muscles contract,
increasing the size of the thoracic cavity.
(a) Diaphragm moves slightly downward, flares
lower portion of rib cage.
(b) Ribs move upward/outward.
(2)  Air flows into the lungs.
b. Exhalation
D Diaphragm and intercostal muscles relax decreasing
the size of the thoracic cavity.
(a) Diaphragm moves upward.
(b) Ribs move downward/inward.
(2)  Air flows out of the lungs.
10. Respiratory physiology
a. Alveolar/capillary exchange

S

NOo

©
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(1)  Oxygen-rich air enters the alveoli during each
inspiration.

(2)  Oxygen-poor blood in the capillaries passes into the
alveoli.

3 Oxygen enters the capillaries as carbon dioxide
enters the alveoli.

b. Capillary/cellular exchange
D Cells give up carbon dioxide to the capillaries.
(2) Capillaries give up oxygen to the cells.

C. Adequate breathing

Q) Normal rate
(@)  Adult - 12-20/minute
(b)  Child - 15-30/minute
(©) Infant - 25-50/minute

(2) Rhythm
(a) Regular
(b) Irregular

(3)  Quality
(a) Breath sounds - present and equal
(b) Chest expansion - adequate and equal
(©) Effort of breathing - use of accessory muscles

- predominantly in infants and children

(4) Depth (tidal volume) - adequate

d. Inadequate breathing

D Rate - outside of normal ranges.

(2) Rhythm - irregular

(3)  Quality
(a) Breath sounds - diminished or absent
(b) Chest expansion - unequal or inadequate
(©) Increased effort of breathing - use of

accessory muscles - predominantly in infants
and children

4) Depth (tidal volume) - inadequate/shallow

(5)  The skin may be pale or cyanotic (blue) and cool and
clammy.

(6) There may be retractions above the clavicles,
between the ribs and below the rib cage, especially in
children.

(7) Nasal flaring may be present, especially in children.

(8) In infants, there may be "seesaw" breathing where
the abdomen and chest move in opposite directions.
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(9)  Agonal respirations (occasional gasping breaths) may
be seen just before death.

11. Infant and child anatomy considerations

a. Mouth and nose - in general: All structures are smaller and
more easily obstructed than in adults.
b. Pharynx - infants' and children's tongues take up
proportionally more space in the mouth than adults.
C. Trachea (windpipe)
(1) Infants and children have narrower tracheas that are
obstructed more easily by swelling.
(2) The trachea is softer and more flexible in infants and
children.
d. Cricoid cartilage - like other cartilage in the infant and child,
the cricoid cartilage is less developed and less rigid.
e. Diaphragm - chest wall is softer, infants and children tend to
depend more heavily on the diaphragm for breathing.
B. Circulatory (Cardiovascular)
1. Heart
a. Structure/function
(1)  Atrium
(a) Right - receives blood from the veins of the
body and the heart, pumps oxygen-poor blood
to the right ventricle.
(b) Left - receives blood from the pulmonary veins
(lungs), pumps oxygen-rich blood to left
ventricle.
(2)  Ventricle
(a) Right - pumps blood to the lungs.
(b) Left - pumps blood to the body.
(3) Valves prevent backflow of blood.
b. Cardiac conductive system
Q) Heart is more than a muscle.
(2) Specialized contractile and conductive tissue in the
heart
(3) Electrical impulses
2. Arteries
a. Function - carry blood away from the heart to the rest of the
body.
b. Major arteries

(1) Coronary arteries - vessels that supply the heart with
blood.
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(2) Aorta
(a) Major artery originating from the heart, lying in
front of the spine in the thoracic and abdominal
cavities.
(b) Divides at the level of the navel into the iliac
arteries.
3) Pulmonary
(a)  Artery originating at the right ventricle.
(b) Carries oxygen-poor blood to the lungs.
4 Carotid
(a) Major artery of the neck.
(b) Supplies the head with blood.
(©) Pulsations can be palpated on either side of
the neck.
(5) Femoral
(@)  The major artery of the thigh.
(b) Supplies the lower extremities with blood.
(©) Pulsations can be palpated in the groin area
(the crease between the abdomen and thigh).
(6) Radial
(a) Major artery of the lower arm.
(b) Pulsations can be palpated at the wrist
thumbside.
(7) Brachial
(@)  An artery of the upper arm.
(b) Pulsations can be palpated on the inside of the
arm between the elbow and the shoulder.
(© Used when determining a blood pressure (BP)
using a BP cuff (sphygmomanometer) and a
stethoscope.
(8) Posterior tibial - pulsations can be palpated on the
posterior surface of the medial malleolus.
9 Dorsalis pedis
(a) An artery in the foot
(b) Pulsations can be palpated on the anterior
surface of the foot.

3. Arteriole - the smallest branch of an artery leading to the
capillaries.

4, Capillaries
a. Tiny blood vessels that connect arterioles to venules

b. Found in all parts of the body
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C. Allow for the exchange of nutrients and waste at the cellular
level
5. Venule - the smallest branch of a vein leading to the capillaries.
6. Veins
a. Function - vessels that carry blood back to the heart.
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b. Major veins
Q) Pulmonary vein - carries oxygen-rich blood from the
lungs to the left atrium.
(2) Venae cavae
(a) Superior
(b) Inferior
(©) Carries oxygen-poor blood back to the right
atrium.
7. Blood composition
a. Red blood cells
(1) Give the blood its color.
(2) Carry oxygen to organs.
3 Carry carbon dioxide away from organs.

b. White blood cells - part of the body's defense against
infections.
C. Plasma - fluid that carries the blood cells and nutrients.
d. Platelets - essential for the formation of blood clots.
8. Physiology
a. Pulse

Q) Left ventricle contracts sending a wave of blood
through the arteries.

(2) Can be palpated anywhere an artery simultaneously
passes near the skin surface and over a bone.

(3) Peripheral
(a) Radial
(b) Brachial
(©) Posterior tibial
(d) Dorsalis pedis

(4) Central
(a) Carotid
(b) Femoral
b. Blood Pressure

(1)  Systolic - the pressure exerted against the walls of
the artery when the left ventricle contracts.

(2) Diastolic - the pressure exerted against the walls of
the artery when the left ventricle is at rest.
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9. Inadequate circulation - Shock (hypoperfusion): A state of
profound depression of the vital processes of the body,
characterized by signs and symptoms such as: Pale, cyanotic
(blue-gray color), cool, clammy skin, rapid, weak pulse, rapid and
shallow breathing, restlessness, anxiety or mental dullness,
nausea and vomiting, reduction in total blood volume, low or
decreasing blood pressure and subnormal temperature.

10.  Perfusion

a. Definition - circulation of blood through an organ or a
structure.

b. Perfusion is the delivery of oxygen and other nutrients to the
cells of all organ systems and the removal of waste
products.

C. Hypoperfusion is the inadequate circulation of blood through
an organ or a structure.

C. Musculoskeletal
1. The muscular system function

a. Gives the body shape.

b. Protects internal organs.

C. Provides for movement.

2. Types
a. Voluntary (skeletal)

(1) Attached to the bones.

(2) Form the major muscle mass of the body.

3 Under control of the nervous system and brain. Can
be contracted and relaxed by the will of the individual.

4) Responsible for movement.

b. Involuntary (smooth)

Q) Found in the walls of the tubular structures of the
gastrointestinal tract and urinary system, as well as
the blood vessels and bronchi.

(2) Control the flow through these structures.

3 Carry out the automatic muscular functions of the
body.

(4) Individuals have no direct control over these muscles.

(5) Respond to stimuli such as stretching, heat, and cold.
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C. Cardiac
Q) Found only in the heart.
(2) Involuntary muscle - has its own supply of blood
through the coronary artery system.
(3) Can tolerate interruption of blood supply for only very
short periods.
(4)  Automaticity - the ability of the muscle to contract on

its own.
D. Nervous system
1. Function - controls the voluntary and involuntary activity of the
body.
2. Components
a. Central nervous system

Q) Brain - located within the cranium.

(2)  Spinal cord - located within the spinal column from
the brain through the lumbar vertebrae.

b. Peripheral nervous system

Q) Sensory - carry information from the body to the brain
and spinal cord.

(2) Motor - carry information from the brain and spinal
cord to the body.

E. Skin
1. Function

a. Protects the body from the environment, bacteria and other
organisms.

b. Helps regulate the temperature of the body.

C. Senses heat, cold, touch, pressure and pain; transmits this
information to the brain and spinal cord.

2. Layers

a. Epidermis - outermost layer of skin.

b. Dermis - deeper layer of skin containing sweat and
sebaceous glands, hair follicles, blood vessels and nerve
endings.

C. Subcutaneous layer

F. Endocrine system function - secretes chemicals, such as insulin and

adrenalin, responsible for regulating body activities and functions.
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Procedural (How)

None identified for this lesson.

Contextual (When, Where, Why)
It is of utmost importance that the EMT-Basic have a very basic level of knowledge
concerning the human body. To accurately communicate (both verbally and through
written reports) to other health professionals, the EMT-Basic must be able to identify
topographic anatomy.

The EMT-Basic must also understand the basic components of the body systems.
Knowledge obtained in this lesson will be extremely beneficial in other modules
throughout this curriculum.

STUDENT ACTIVITY
Auditory (Hear)

None identified for this lesson.

Visual (See)
1. The students should see models of the human body.
2. The students should see diagrams of the human body.
3. The students should see a skeleton of the human body.
Kinesthetic (Do)
1. The students should practice identifying various structures of the human body.
2. The students should practice demonstrating their ability to identify topographic

anatomy.

INSTRUCTOR ACTIVITIES
Supervise student practice.
Reinforce student progress in cognitive, affective, and psychomotor domains.
Redirect students having difficulty with content (complete remediation forms).

EVALUATION
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Written: Develop evaluation instruments, e.g., quizzes, verbal reviews, and
handouts, to determine if the students have met the cognitive and
affective objectives of this lesson.

Practical: Evaluate the actions of the EMT-Basic students during role play,
practice or other skill stations to determine their compliance with
the cognitive and affective objectives and their mastery of the
psychomotor objectives of this lesson.

REMEDIATION

Identify students or groups of students who are having difficulty with this subject
content. Complete remediation sheet from the instructor's course guide.

ENRICHMENT

What is unique in the local area concerning this topic? Complete enrichment
sheets from instructor's course guide and attach with lesson plan.
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OBJECTIVES LEGEND

C=Cognitive P=Psychomotor A=Affective
1 = Knowledge level
2 = Application level
3 = Problem-solving level

COGNITIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:

1-5.1 Identify the components of vital signs.(C-1)

1-5.2 Describe the methods to obtain a breathing rate.(C-1)

1-5.3 Identify the attributes that should be obtained when assessing
breathing.(C-1)

1-5.4 Differentiate between shallow, labored and noisy breathing.(C-3)

1-55 Describe the methods to obtain a pulse rate.(C-1)

1-5.6 Identify the information obtained when assessing a patient's pulse.(C-1)

1-5.7 Differentiate between a strong, weak, regular and irregular pulse.(C-3)

1-5.8 Describe the methods to assess the skin color, temperature, condition
(capillary refill in infants and children).(C-1)

1-5.9 Identify the normal and abnormal skin colors.(C-1)

1-5.10 Differentiate between pale, blue, red and yellow skin color. (C-3)

1-5.11 Identify the normal and abnormal skin temperature.(C-1)

1-5.12 Differentiate between hot, cool and cold skin temperature. (C-3)

1-5.13Identify normal and abnormal skin conditions.(C-1)

1-5.14 Identify normal and abnormal capillary refill in infants and children.(C-1)

1-5.15 Describe the methods to assess the pupils.(C-1)

1-5.16 Identify normal and abnormal pupil size.(C-1)

1-5.17 Differentiate between dilated (big) and constricted (small) pupil size. (C-3)

1-5.18 Differentiate between reactive and non-reactive pupils and equal and unequal
pupils. (C-3)

1-5.19 Describe the methods to assess blood pressure.(C-1)
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1-5.20 Define systolic pressure.(C-1)

1-5.21 Define diastolic pressure.(C-1)

1-5.22 Explain the difference between auscultation and palpation for obtaining a blood
pressure.(C-1)

1-5.23 Identify the components of the SAMPLE history.(C-1)

1-5.24 Differentiate between a sign and a symptom. (C-3)

1-5.25 State the importance of accurately reporting and recording the baseline vital
signs.(C-1)

1-5.26 Discuss the need to search for additional medical identification.(C-1)

AFFECTIVE OBJECTIVES
At the completion of this lesson, the EMT-Basic student will be able to:
1-5.27 Explain the value of performing the baseline vital signs.(A-2)
1-5.28 Recognize and respond to the feelings patients experience during
assessment.(A-1)
1-5.29 Defend the need for obtaining and recording an accurate set of vital signs.(A-3)
1-5.30 Explain the rationale of recording additional sets of vital signs.(A-1)
1-5.31 Explain the importance of obtaining a SAMPLE history.(A-1)

PSYCHOMOTOR OBJECTIVES

At the completion of this lesson, the EMT-Basic student will be able to:

1-5.32 Demonstrate the skills involved in assessment of breathing.(P-1,2)

1-5.33 Demonstrate the skills associated with obtaining a pulse. (P-1,2)

1-5.34 Demonstrate the skills associated with assessing the skin color, temperature,
condition, and capillary refill in infants and children.(P-1,2)

1-5.35 Demonstrate the skills associated with assessing the pupils. (P-1,2)

1-5.36 Demonstrate the skills associated with obtaining blood pressure.(P-1,2)

1-5.37 Demonstrate the skills that should be used to obtain information from the patient,
family, or bystanders at the scene. (P-1,2)
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Motivation:

Prerequisite Skills:

AV Equipment:

EMS Equipment:

Primary Instructor:

An EMT-Basic must be able to accurately assess and record
a patient's vital signs. This must be done to record trends in
the patient's condition. In addition to vital signs, obtain a
SAMPLE history in the event that the patient loses
consciousness.

BLS

MATERIALS
Utilize various audio-visual materials relating to vital signs
and SAMPLE history. The continuous design and
development of new audio-visual materials relating to EMS
requires careful review to determine which best meet the
needs of the program. Materials should be edited to assure
the objectives of the curriculum are met.

Exam gloves, stethoscope (dual and single head)(1:6),
blood pressure cuffs (adult, infant and child)(1:6), penlights
(1:6).

PERSONNEL
One EMT-Basic instructor knowledgeable in patient
assessment.

Assistant Instructor: The instructor-to-student ratio should be 1:6 for psychomotor skill

Recommended Minimum

Time to Complete:

practice. Individuals used as assistant instructors should be
knowledgeable in assessing baseline vital signs and
SAMPLE histories.

Two hours
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Declarative (What)

General Information
A. Chief complaint - why EMS was notified

B. Age - years, months, days
C. Sex - male or female
D. Race
I. Baseline Vital Signs
A. Breathing - assessed by observing the patient's chest rise and fall.
1. Rate is determined by counting the number of breaths in a

30-second period and multiplying by 2. Care should be taken not
to inform the patient, to avoid influencing the rate.

2. Quiality of breathing can be determined while assessing the rate.
Quality can be placed in 1 of 4 categories:
a. Normal - average chest wall motion, not using accessory
muscles.
b. Shallow - slight chest or abdominal wall motion.
C. Labored

(1) Anincrease in the effort of breathing
(2) Grunting and stridor
3 Often characterized by the use of accessory muscles
(4) Nasal flaring, supraclavicular and intercostal
retractions in infants and children

(5)  Sometimes gasping

d. Noisy - an increase in the audible sound of breathing. May
include snoring, wheezing, gurgling, crowing.

B. Pulse
1. Initially a radial pulse should be assessed in all patients one year
or older. In patients less than one year of age a brachial pulse
should be assessed.

2. If the pulse is present, assess rate and qualit